Commentary
For over 50 years, it has been suggested that the application of a liner to an exposed or nearly exposed pulp chamber may prevent irreversible damage to the endodontic complex. 1 There seems to be no agreement in dentistry, however, on what is the standard of care for the management of a deep carious lesion. 2 This systematic review attempted to eliminate this confusion by generating the highest level of clinical evidence -a systematic review of all existing RCT.
The review's authors searched all major health science databases but, although many significant dental journals were searched by hand, the Journal of Dental Research was omitted from the list. It is possible that relevant studies were missed since the concept of pulp capping was first described by Zane in that journal in 1939. 3 There was also no mention of reviewing Current Clincal Trials (http://www.controlled-trials.com/) and ClinicalTrials.gov (http:// clinicaltrials.gov/ct/gui/c/b ) databases for any registered RCT on this topic. This may have provided valuable data for a meta-analysis, as well as giving an indication of any pending RCT dealing with this issue. Nevertheless, these minor comments are compensated for by a clearly presented review with a rigorously performed methodology and analysis. Disappointingly, the review was unable to make any firm clinical recommendation on the pulp capping requirements for managing deep carious lesions. Although one study did show a statistically significant outcome for isosorbide when used in conjunction with potassium nitrate and polycarboxylate cements as a direct pulp capping liner, its small sample size prevents its being generalised to clinical practice. In addition, the lack of homogeneity between the four studies that met the inclusion criteria prevented the reviewers from carrying out a valid meta-analysis. Regardless, the studies reviewed infer a generally favourable prognosis (ie, 70-90% after 1 year) following the pulp capping technique ( Table 1) .
None of these studies had a non-liner control group for comparison so we are still not sure if a liner is necessary for the pulp to recover from the excavation of a deep carious lesion. This may be a moot point since dentine-bonded lining has become ubiquitous in restorative dentistry. Nevertheless, the use of any other lining material for pulp capping (ie, calcium hydroxide) prior to dentin bonding may not be necessary.
Confusion continues regarding the mechanism that liners play in pulp tissue recovery. Some people argue that sealing the endodontic complex from further bacterial ingress allows pulpal recovery and then some sort of chemical initiator in the pulp liner promotes healing. [8] [9] [10] As a clinician, this is important to know, especially in the clinical scenario when caries excavation causes a direct pulp exposure.
What needs to be established, therefore, is what type of pulp-capping lining material (if any) is necessary to trigger any potential pulp
